@ South Coast
4 Air Quality Management District

rYernl 21865 Copley Drive, Diamond Bar, CA 91765-4178
e8] (909) 396-2000 ® www.agmd.gov

Business Information Request

Dear SCAQMD Contractor/Supplier:

South Coast Air Quality Management District (SCAQMD) is committed to ensuring that our
contractor/supplier records are current and accurate. If your firm is selected for award of a
purchase order or contract, it is imperative that the information requested herein be supplied in a
timely manner to facilitate payment of invoices. In order to process your payments, we need the
enclosed information regarding your account. Please review and complete the information
identified on the following pages, remember to sign all documents for our files, and return
them as soon as possible to the address below:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 91765-4178

If you do not return this information, we will not be able to establish you as a vendor. This will
delay any payments and would still necessitate your submittal of the enclosed information to our
Accounting department before payment could be initiated. Completion of this document and
enclosed forms would ensure that your payments are processed timely and accurately.

If you have any questions or need assistance in completing this information, please contact
Accounting at (909) 396-3777. We appreciate your cooperation in completing this necessary
information.

Sincerely,

Michael B. O’Kelly
Chief Administrative Officer

DH:tm

Enclosures:  Business Information Request
Disadvantaged Business Certification
W-9
Form 590 Withholding Exemption Certificate
Federal Contract Debarment Certification
Campaign Contributions Disclosure
Direct Deposit Authorization

REV 9/16


http://www.aqmd.gov/

@ South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
ae111%)  (909) 396-2000 ¢ www.agmd.gov

BUSINESS INFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

\ Individual

) 0 DBA, Name , County Filed in

Type of Business 01 Corporation, ID No.
Check One: 0l LLC/LLP, ID No.

[J  Other

REMITTING ADDRESS INFORMATION

Address
City/Town
State/Province Zip
Phone ( ) - Ext Fax ( ) -
Contact Title
E-mail Address
Payment Name if
Different

All invoices must reference the corresponding Purchase Order Number(s)/Contract Number(s) if
applicable and mailed to:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 91765-4178


http://www.aqmd.gov/

BUSINESS STATUS CERTIFICATIONS

Federal guidance for utilization of disadvantaged business enterprises allows a vendor to be deemed a small business enterprise (SBE),

minority business enterprise (MBE) or women business enterprise (WBE) if it meets the criteria below.

o s certified by the Small Business Administration or
e s certified by a state or federal agency or

e isanindependent MBE(s) or WBE(S) business concern which is at least 51 percent owned and controlled by minority group member(s)
who are citizens of the United States.

Statements of certification:

As a prime contractor to SCAQMD,_(name of business) will engage in good faith efforts to achieve the fair share in accordance with
40 CFR Section 33.301, and will follow the six affirmative steps listed below for contracts or purchase orders funded in whole
or in part by federal grants and contracts.

1. Place qualified SBEs, MBEs, and WBEs on solicitation lists.
2. Assure that SBEs, MBEs, and WBEs are solicited whenever possible.

3. When economically feasible, divide total requirements into small tasks or quantities to permit greater participation by
SBEs, MBEs, and WBEs.

4. Establish delivery schedules, if possible, to encourage participation by SBEs, MBEs, and WBEs.

5. Use services of Small Business Administration, Minority Business Development Agency of the Department of
Commerce, and/or any agency authorized as a clearinghouse for SBEs, MBEs, and WBEs.

6. If subcontracts are to be let, take the above affirmative steps.

Self-Certification Verification: Also for use in awarding additional points, as applicable, in accordance with
SCAQMD Procurement Policy and Procedure:

Check all that apply:
(] Small Business Enterprise/Small Business Joint Venture ~ [[] Women-owned Business Enterprise

[J Local business [ Disabled Veteran-owned Business Enterprise/DVBE Joint Venture
] Minority-owned Business Enterprise [] Most Favored Customer Pricing Certification
Percent of ownership: %

Name of Qualifying Owner(s):

State of California Public Works Contractor Registration No. . MUST BE
INCLUDED IF BID PROPOSAL IS FOR PUBLIC WORKS PROJECT.

I, the undersigned, hereby declare that to the best of my knowledge the above information is accurate. Upon penalty of perjury, I certify
information submitted is factual.

NAME TITLE

TELEPHONE NUMBER DATE



Definitions

Disabled Veteran-Owned Business Enterprise means a business that meets all of the following criteria:

e isasole proprietorship or partnership of which is at least 51 percent owned by one or more disabled veterans,
or in the case of any business whose stock is publicly held, at least 51 percent of the stock is owned by one or
more disabled veterans; a subsidiary which is wholly owned by a parent corporation but only if at least 51
percent of the voting stock of the parent corporation is owned by one or more disabled veterans; or a joint
venture in which at least 51 percent of the joint venture’s management and control and earnings are held by
one or more disabled veterans.

o the management and control of the daily business operations are by one or more disabled veterans. The
disabled veterans who exercise management and control are not required to be the same disabled veterans as
the owners of the business.

e isasole proprietorship, corporation, partnership, or joint venture with its primary headquarters office located
in the United States and which is not a branch or subsidiary of a foreign corporation, firm, or other foreign-
based business.

Joint Venture means that one party to the joint venture is a DVBE and owns at least 51 percent of the joint venture. In the case
of a joint venture formed for a single project this means that DVBE will receive at least 51 percent of the project dollars.

Local Business means a business that meets all of the following criteria:

e has an ongoing business within the boundary of SCAQMD at the time of bid application.
e performs 90 percent of the work within SCAQMD’s jurisdiction.

Minority-Owned Business Enterprise means a business that meets all of the following criteria:

e isatleast 51 percent owned by one or more minority persons or in the case of any business whose stock is
publicly held, at least 51 percent of the stock is owned by one or more minority persons.

e isa business whose management and daily business operations are controlled or owned by one or more
minority person.

e isabusiness which is a sole proprietorship, corporation, partnership, joint venture, an association, or a
cooperative with its primary headquarters office located in the United States, which is not a branch or
subsidiary of a foreign corporation, foreign firm, or other foreign business.

“Minority” person means a Black American, Hispanic American, Native American (including American Indian, Eskimo, Aleut,
and Native Hawaiian), Asian-Indian American (including a person whose origins are from India, Pakistan, or Bangladesh),
Asian-Pacific American (including a person whose origins are from Japan, China, the Philippines, Vietnam, Korea, Samoa,
Guam, the United States Trust Territories of the Pacific, Northern Marianas, Laos, Cambodia, or Taiwan).

Small Business Enterprise means a business that meets the following criteria:

a. 1) anindependently owned and operated business; 2) not dominant in its field of operation; 3) together with affiliates
is either:

e A service, construction, or non-manufacturer with 100 or fewer employees, and average annual
gross receipts of ten million dollars ($10,000,000) or less over the previous three years, or

e A manufacturer with 100 or fewer employees.
b.  Manufacturer means a business that is both of the following:

1) Primarily engaged in the chemical or mechanical transformation of raw materials or processed substances into
new products.

2) Classified between Codes 311000 to 339000, inclusive, of the North American Industrial Classification System
(NAICS) Manual published by the United States Office of Management and Budget, 2007 edition.



Small Business Joint Venture means that one party to the joint venture is a Small Business and owns at least 51 percent of the
joint venture. In the case of a joint venture formed for a single project this means that the Small Business will receive at least 51

percent of the project dollars.

Women-Owned Business Enterprise means a business that meets all of the following criteria:

e isatleast 51 percent owned by one or more women or in the case of any business whose stock is publicly held,
at least 51 percent of the stock is owned by one or more women.

e isa business whose management and daily business operations are controlled or owned by one or more
women.

e isabusiness which is a sole proprietorship, corporation, partnership, or a joint venture, with its primary
headquarters office located in the United States, which is not a branch or subsidiary of a foreign corporation,

foreign firm, or other foreign business.

Most Favored Customer as used in this policy means that the SCAQMD will receive at least as favorable pricing, warranties,
conditions, benefits and terms as other customers or clients making similar purchases or receiving similar services.



Form W' 9

(Rev. December 2014)

Departmeant of the Treasury
Intarmal Ravanue Sarvice

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax retum). Mame is required on this line; do not leave this ling blank.

2 Business name/disregarded entity name, if different from abowve

[] individual/sole propristor or O ¢ comporation

single-member LLC

the tax classification of the single-mambear owner.
|:| Other (sea instructions)

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[] S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=partnership) ™
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codas apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

[ Partnership [ Trust/estate

Exemption from FATCA reporting
code (if any)
(pples io accourts maintained cuwlside the LL5.]

5 Address (number, street, and apt. or suite no.)

Regquester's name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

T List account numberfs) hare (optional)

Taxpayer ldentification Number (TIN)

Enter your TIM in the appropriate box. The TIMN provided must match the name given on ling 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to gef a

TIN on page 3.

Note. If the account is in mere than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

[ Social security number

or

I  Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
becausa you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
agenerally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person »

Date »

General Instructions
Saction references are to the Intarnal Revenue Code unless otharwisa noted.

Future dewelopments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gow/fwd.

Purpose of Form

An individual or entity (Form W-0 requaster) who is required to file an information
return with the IRS must obtain your comect taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employar
identification numbar (EIM), to report on an information return the amount paid to
you, or other amount reportabla on an information return. Examples of information
returns include, but are not limited to, the following:

+ Form 1080-INT (interest eamed or paid)

« Farm 1088-0IV (dividends, including those from stocks or mutual funds)

+ Form 1080-MISC (various types of income, prizes, awards, or gross proceads)

* Form 10849-B (stock or mutual fund sales and certain other transactions by
brokers)

+ Form 10840-5 (procesads from real astate transactions)
* Form 10848-K {merchant card and third party network transactions)

* Form 1008 (homa mortgage intercst), 10098-E (student loan interest), 1008-T
{tuition)
* Form 1009-C (canceled debt)
# Form 1008-A (acquisition or abandonment of secured property)

Usa Form W-0 only if you are a U.S. person {including a resident alien), to
provide your corract TIM.

If you do not return Form W-9 to the requester with a TIN, you might be subject
fo backup withhiolding. See What is backup withholding? on page 2.

By signing the fillad-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a numbar
to be issued),

2. Certify that you ars not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a ULS. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connectad income, and

4. Certify that FATCA code(s) entared on this form (if any) indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.

Cat. Mo. 10231X

Form W-9 [Rav. 12-2014)




Form W-0 (Rev. 12-2014)

Page 2

Mote. If you are a U.S. person and a requaster gives you a form other than Form
W-9 to request your TIN, you must use the reguester's form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considerad a U.S.
parson if you are:
« An individual who is a UL.S. citizen or U.5. resident alien;

& A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

& An gstate (other than a foreign estata); or
+ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United Statas are generally required to pay a withholding tax under saction
1446 on any foreign partners’ shara of effectively connectad taxable income from
such business. Further, in certain cases where a Form W-2 has not been received,
the rules under saction 1446 reguire a partnership to presume that a pariner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.5. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the parinership to establish your U.5. status
and avoid section 1446 withholding on your =hare of partnership incoma.

In the cases below, the following person must give Form W-0 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of nat income from the partnership conducting a trade or business
in the United States:

# |n the case of a disregarded entity with a U.S. owner, the U.5. owner of the
disregarded entity and not the entity;

= In the case of a grantor trust with a U.S. grantor or other U.S. owner, ganerally,
the U.S. grantor or other U.5. owner of the grantor trust and not the trust; and

#* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign perscn or the IU.S. branch of a foreign bank
that has electaed to be treated as a U.S. person, do not usa Form W-0. Instaad, usa
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Monresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
cartain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise baecome a U.S. rasident alian for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five itemns:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The ariicle number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of incoma that gualifies for the exemption from tax.

5. Bufficient facts to justify the axemption from tax under the terms of the treaty
article.

Example. Article 20 of tha U.5.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinesa student temporarily presant
im the Unitad States. Under LS. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Articla 20 to continue to apply even after the
Chinzse student becomes a rasidant alizn of the United States. A Chinasa student
wiho gualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-2 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such paymeants. This
iz called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployes pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give tha reguester your corract TIM, make the proper certifications, and report all
your taxable interest and dividends on your tax retum.

Payments you receive will be subject to backup withholding if:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (see the Part |l instructions on page
3 for details),

3. The IRS talls the requester that you furnished an incorrect TIN,

4. Tha IRS talls you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interast
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withheolding. See Exempf
payoe code on page 2 and the separate Instructions for the Reguester of Form
W-8 for more information.

Also soe Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requiras a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exampt from FATCA reporting. See
Exasmption from FATCA reporting cods on page 3 and tha Instructions for the
Reguester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate recsiving
reporiable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you na longer are tax exempt. In addition, you must furnish a new
Fom W-2 if the mame or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furmish TIM. If you fail to furnish your correct TIM to a requester, you are
subject to a penalty of 850 for each such failure unless your failure is due to
reasonable cause and not to willful neglact.

Civil penalty for false information with respect to withholding. If you makes a
falsa statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprizonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of fadaral law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not lsave this line blank. The
name should match the name on your tax retum.

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entared in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax retum. If you have
changed your last name without informing the Social Security Administration (35A)
of the name change, enter your first name, the last nams as shown on your social
security card, and your new last namea.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-T application, ling 1a. This should also ba the same as the name you entered on
the Form 1040/ 04041 040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Entar your individual name as
shown on your 10400104041 040E7Z on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partmership, LLC that is not a single-member LLC, C Corporation, or 5
Corporation. Enter the entity’s name as shown on the entity's tax retum on line 1
and any businass, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on reguired U.5. federal tax
documents on line 1. This name should match the namea shown on the charter or
other legal document creating the entity. You may enter any business, frade, or
DBA name on ling 2.

o. Disregarded entity. For U.5. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is freated as a “disregarded
entity.” See Regulations section 301.7701-2iciZ)jii). Enter the owner's name on
line 1. The name of the entity entared on ling 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax retum on
which the income should be reportad. For example, if a forgign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that isa
U.5. person, the U.S. owner's name is reguired to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity’'s name on
line 2, “Business nama/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complate an appropriate Form W-3
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.



Form W-2 (Rev. 12-2014)

Page 3

Line 2

If you have a business name, frade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company {LLC). If the name online 1 is an LLC treated as a
partnarship for U.S. federal tax purposes, check the “Limited Liability Company™
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 fo
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C" for C corporation or “S” for S corporation. fitis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual’scle propristor or
singla-mamber LLC."

Line 4, Exemptions

If you are exempt from backup withheolding andfor FATCA reporting, enter in the
appropriate space in line 4 any cods(s) that may apply to you.

Exempt payee code.

& Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

» Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

s Corporations are not exempt from backup withholding with respect to attorneys’
feos or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1009-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IBA, or a
custodial account under section 403(b)(7) if the account satisfies the reguiremeants
of section 401(fi2)

2_—The United States or any of its agencies or instrumantalitias

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivizions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalitiss

5—A corporation

6—A dealer in securities or commoditias required to register in the United
States, the District of Columbia, or a U.5. commonwealth or possassion

7—A futures commission marchant registered with the Commeodity Futures
Trading Commission

8—A real estate investmeant trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A commen trust fund operated by a bank under section 554(a)
11 —A financial institution

12 —A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under saction 864 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for ... THEN the payment is exempt for ...

Interest and dividend paymeants All exempt payees except
for 7

Broker transactions Exempt payees 1 through 4 and &
through 11 and all C corporations. 5
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered sacuritios

acquired prior to 2012,

Barter exchange transactions and
patronags dividends

Exempt payees 1 through 4

Payments over 2600 required to be
reported and direct sales over $5,000

Generally, exempt payees

! 1 through g

Payments made in sattlement of
payment card or third party network
transactions

Exempt payees 1 through 4

'See Form 1098-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys” fees, gross proceeds paid o an attomey reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payess

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outsida of the United States by
cartain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may keave this field blank.

Consult with the parson requesting this form if you are uncertain if the financial

institution i= subject to these requirsments. A requester may indicate that a code is

not required by providing you with a Form W-9 with “Not Applicable” {or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under saction 501(a) or any individual
retirement plan as defined in section 7701(a)37)

B —Tha United States or any of its agencias or instrumentalities

C—A stata, the District of Columbia, a U.5. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D —A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations saction
1.1472-10cH1)(i)

E—A corporation that is a member of the same expanded affiliated group asa
corporation described in Ragulations section 1.1472-1{c)(1){1]

F—A dealer in securities, commodities, or derivative financial instruments
({including notional principal contracts, futures, forwards, and options) that
registerad as such under the laws of the United States or any state

G—A real estate investment trust

H—A requlated investment company as defined in section 851 or an antity
registerad at all times during the tax year under the Invastment Company Act of
1940

|—A& commeon trust fund as defined in section 584{a)

J—A bank as definad in section 581

K—A brokar

L—A trust exempt from tax under saction 664 or described in section 4047(a)(1)
M—A tax exempt trust under a section 403{b) plan or section 457(g) plan

Mota. You may wizh to consult with the financial institution requesting this form to
determine whather the FATCA code and/or exempt payes coda should be
completad.

Line 5

Entar your address (number, streat, and apartment or suite number). This is whara
the requester of this Form W-2 will mail your information retums.

Line 6
Entar your city, state, and ZIP code.

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSM, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an [TIN, sea How to gat a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your 35N
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregardad as an entity separate from its
ownar (see Limited Liability Company (LLC) on this page), enter the owner's S5N
{or EIN, if the owner has one). Do not enter the disregarded entity's EIN. If the LLC
iz classified as a corporation or partnership, enter the antity’s EIN.

Mote. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form 35-5, Application for a Social Security Card, from your local
S5A office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
|dentification Mumber, to apply for an ITIN, or Form 55-4, Application for Employer
|dentification Mumber, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs. gov/businesses and clicking on Employear
Identification Mumber (EIN) under Starting a Business. You can get Forms W-7 and
35-4 from the IRS by visiting IRS.gov or by calling 1-B00-TAX-FORM
(1-800-829-3576).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For™ in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments madsa
with respect to readily fradable instruments, generally you will have 60 days to get
a TIN and give it to the regquester before you are subject to backup withholding on
payments. The §0-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Mote. Entering “Appliad For™ means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregardad UL5. antity that has a foraign owner must usa the
appropriata Form W-8.
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Part Il. Certification

To establizh to the withholding agent that you are a U.S. person, or residant alien,
sign Form W-9. ¥You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otharwisa.

For a joint account, only the parson whosa TIN is shown in Part | should sign
{when requirad). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exemnpl payes cods earlier.

Signature requirements. Complete the certification as indicated in #ems 1
through 5 below.

1. Interest, dividend, and barter exchange accounts openad before 1984
and broker accounts considerad active during 1983. You must give your
correct TIM, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your comrect TIN to the requaster, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the cerification. You may cross out
item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not have to sign
the cartification unlass you have been notified that you have praviously given an
incomrect TIN. “Other payments” include payments made in the course of the
requester's trade or business for rents, royalties, goods (other than bills for
merchandiss), medical and health care services (including payments to
corporations), payments to a nonemployes for services, payments made in
settlement of payment card and third party network transactions, payments to
cartain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corparations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
saction 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustea)
b. So-called frust account that is
not a legal or valid trust undear
state law

Tha minor'
The grantor-trustes’

Tha actual owner'

5. Sole propristorship or disregarded The ownar’
antity owned by an individual
6. Grantor trust filing under Optional The grantor*

Form 1098 Filing Mathod 1 (sea
Regulations section 1.671-4{b)(2)()
1Al)

*+ou must show your individual name and you may also enter your business or DBAname on
the “Business namea/disregarded entity”™ name line. You may use either your SSN or EIN (if you
heve ana), but the IRS encourages you to use your SSH.

* List first and circle the name of the trust, estate, or pension trust. (Do not fumish the TIN of the
persanal represantative or trustee unless the legal entity itself is not designated inthe account
title ) Also ses Special niles for parinerships on page 2.

*Note. Grantor also must provide a Form 'W-2 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your parsonal information such as your
nams, SSN, or other identifying information, without your parmission, to commit
fraud or other crimas. An identity thief may use your 35M to get a job or may file a
tax returmn using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
# Ensura your employer iz protecting your SSN, and
* Ba careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or lettar.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS ldentity Theft Hotline at 1-800-908-4430 or submit
Form 14039.

For maore information, ses Publication 4535, ldentity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic ham or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service [TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-B77-777-4778 or TTY/TDD 1-B00-820-4050.

Protect yoursalf from suspicious emails or phishing schemes. Phizhing is the
creation and uss of email and websites designed to mimic legitimata business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established lagitimate antarprise in an attempt to scam the usar
into surrendering private information that will be usad for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed informaticn through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-3566-4484. You can forward suspicious emails to the Faderal
Trade Commission at: spam@uce.gov or contact them at www. ftc. gov/iatheft or
1-B77-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity’

9. Corporation or LLC elacting The corporation
corporate status on Form B832 or
Form 2553

10. Association, club, religious,
charitable, educational, or othar tax-
axempt organization

11. Parinership or multi-member LLC
12. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
antity (such as a state or local
governmeant, school district, or
prison) that receives agricultural
program paymeants

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Mathod 2 (see
Regulations section 1.671-4{b){2)()
Bl

The organization

The partnership
The broker or nomines

The public entity

The trust

" List first and circle the name of the person whose number you fumish, i only one personon a
joint account has an 35N, that person’s number must be fumished.

2Cirv::leihe minor's name and fumnish the minor's SSN.

Privacy Act Notice

Section 8109 of the Intemal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who ara required to file information
ratums with the |IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or H3A. The perscn collecting this form wses the information on the form to
file information retums with the IRS, reporting the above information. Routine uses
of this information includa giving it to the Department of Justica for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonweaiths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a freaty, to federal and
stata agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terorizm. You must provide your TIN whathar or
not you are reguired to file a tax retum. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payae who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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Tha payss oomplates thic Torm and cubmilbe i to the wihholding agent. The wihholdimg agent kespe thic form with thalr moorde.
Withholding Agent
Fa—m
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ity [ you bavvl i) Pirko il cinimies. e | FollyLe=S . Eimla | 2P coda

Exempiion Aexson

Check only one reason Dox beiow that applies o the payee.

By checking the appropriate box Delow, the certfies the reason for the axemption fom fe Califomia Income tax withhalding
requa—nen—ﬁsm Faymeniis, made to the entity or INdhidLS.

O inaividuals — Certfeation of Residancy:
| am a resident of Calfomia and | reside at the address shown above. IT | bacome a nonreskdent at amy time, | will promptly
notry the withnoiding agent. See Insiructions for Ganeral information O, Definitions.

O corporationa:
The on has a ant of business In Calfomia at the adaress shown above of 15 qualitied tha
carrﬁﬂrﬂuaguenry mjﬂmusc-s?'ﬁn business In Calfomia. The corporation will flie a I.':.Eln:mlamllaa: retum. Iif fis

n ceases 0 have a permanent place of business In Calfomla or ceases o do any of the above, | will promplly notth

the withhaiding agent. See Instructions for Ganeral Information O, Definftions.

[ Parmnerships or Limitsd Liabliity Companies [LLCs):
Thie partrership or LLC has a permanent place of business In Calfomia at the address shiown above or s regisiened with the
Callfomia SO, and 16 subjact to the |aws of Calfomia. The partnership or LLC will flie a Calfomia tax retam. I the
or LLC ceases 10 do any of the above, | will prompily Inform the withholding agent. For withholding purposes, a limited llability
partnership (LLF) ks raabad llke any omer partnershig.

[0 Tax-Exsmpt Entttiss:
Thie entity |5 exempt from tax under Calfamia Revenue and Taxation Code (RATC) Section 23701 {Insert lettar) or
Intermal Revenue Code Saction 501(c) {Ins&rt numbsar). If this entity ceases to be exampt from tax, | will promgtly notify
the withinciding agent. Individuals cannot be fax-examgt entities.

[ imsuranca Companiss. Individual Retiramant Arrangements (IRAs), of Qualified PenalcniPront-sharng Plans:
Thie enfity Is an Insurance company, IRA, or 3 federlly qualified penslon or profi-sharing plan.

O calWomia Trusts:
At least onie trustee and one RoNcoNtingent beneficiary of the above-namead Tust Is a Callfvmia resident. The trust will flie 3
Callformiia iduciary tax refurn. If the frustes or nonconingent beneficiany becomes a nonresidant at any tme, | will promptry

notify the withiciding agent.
[ Estates — CertiNcation of Realdency of Decaasad Person:
| am the executor of the above-named person's estate or Tust. The decedant was a Callformnia resdent at the ime of death,
Thie estate will fie 3 Calfomia fductary tax returm.
[ Monmilttary Spouss of a Miltary Servicememiber:

| am a nonmiltary spouse of 3 milliary senvcemembar and | meet the Miltary Spouse Residency Rellef Act (MSRRA)
requirements. Saé IRstructions for Genaral Information £, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below,

To k=arn about your privacy rights, how we may use your Infemation, and the conseguances for nof providing the requested Informatia
go to Tib.ca.gov and seanch for privacy notice. To request Tiks notice by mall, cail B00.852.5711.

Ungar af . | herety that the Information provided in this document Is, to the bast of my knowledge, Tue and
wufﬁ“;'ﬁ‘mrﬂﬁge,mu mﬁyrmrytmmmm agent. m

Type or print payee’s name and titie Telephone | ]
Payee's sigrature b Date

B | TOE1163 | Form 590 = 2015 |



2016 Instructions for Form 590

Withholding Exemplion Certificate

Foabatereons n lhmse ratruchors e Lo De Calibeine Peesus e Tacston Code |RATC)

General Information

Registerad Domestk: Parmers (ROP) — For
E.I 'I]'I Calfoimis Income 13X, referancss
3 5pouse, husband, or wite also reder 1o 2

Reglstered Domestic Pariner (ROP) wiess
olhanviss EPH:'HL For mare Imormation on
ADPs, gat FTB Pub. 737, Tax Informaticn for
Regisiered Domestic Pariners.

A Pumpose

Liza Farm 580, Withhoiding Exemption
Cariificaie, o 2 2n exemption from
nonresident withhokang.

Form 520 does not apply io payments of

withiolding. For maore information,
go 1o fth_ea_gow and seamh 1or baskp
WITHhEIEIng.

Form 550 doss not 2pply 4o payments for
waes 10 employees. Wage withiolding s
asministered by the Calliomia Empioyment
Development ni (EDD). For more
Iniormation, go io edd.ca.gow or ol
BEA.745 3556

Do ned usa Form S90 10 2 mmpﬂun
from withhoksing If you are 2 Seller of
Calllornla real estale. Sdlas of Calformia
redl gstate wse Form 593-C, Aezl Extate
Wethiciding Certificate, %o cizim an exzmption
from the real estte withholding requiremant.
The fol are excluded from withhalding
and ng this ferm:
= The Unied Stzles and 2oy of Be agencias or
Irestrumentaltles.
« A gi=ie, @ possassion of the Unfed Sistes,
tha District of Columbla, or any of Bs
poltical subdhisions or Instrumentzifties.
] orany od e
e

B Income Subject to

Calfomia Revenus and Taation Code (RATE)
Saction 18662 requines withhoksing of Income

of f=nchiss 1o m o Calliomiz
EOUME INCome nonreskisme. of
Califomia.

Withivalding Is required on T following, but Is
not limited fo:

» Paymants 1o nonesidents for senvices
rendesed In Calbomiz.

» Disirbulions of Cailfornia sours Income
mas to domestic nonresksent partners,
mamiters, and 3 mrpoation shamehoiders
=ril alocations of omia source Income
mada 1o foreign pariners and mambars.

» Paymants 1o noasesidents for rents i the

are made Im e courss of The
halding agent's business.

» Paymants to nonreskiants for royatties tom
aciivities sourced to Cailfomia.

» Distributions of Caliomia sours Income bo
nonreshdent bensfciaries from an estate or
trst.

» Endorsament ts racatved for Services
performed In Calfornia.

= Prizas and winnings recabved by
nonreskdents Tor contests in Calliomia.,

However, withiolding Is optional I the total

b5 of Calicamiz soume Income are
$1.500 or ke during the calandar yaar

For mare Imormation on whthhoiding get
FTE Pub. 1017, Resident and Nonresident
Winholdg Guidelines. To ge 2 wihfoidng
pubilcation, sae Asctional Imdormation.

C Who Certifies this Form

Form 580 ks cartiiad by the payes. Calllornia
resients or entities from the
withholking requirzment shouid
Form 580 2nd ssbemit It 1o Te wihhoiding
2gent before payment |s made. The winhoiding
agent ks then relleved of the withiold
requirements. I the agent relles In good faith
0N a compéeled and signed Form 520 unless
notifiad Iy the Franchise Tax Boand (FTE) that
the Sorm shosid not be relied wpon.
An Incomplet caritficate |s invalld and the
withholain showit not It I e
mmmﬂﬂmﬂmmmm
carmcats, the wihhoiding agent ks raquired
10 withhold t¢ on payments made o the
patee ol a vald et s ecelvd. I

of 2 completed exemption carificzie, the
withhokiing agent may accept @ letter fom

the payes as & substhute sxpiaining wiry Tey
are nol subject 1o withokaing. The latier must
contain all the Imformation required on e

cersficats In simiar Bngeage., Inchuding the
umerpena*tym perjury statament and the
.EE;H r|lﬂlﬂ|mmm The
hokang agant must retain a copy of the
cersficats or substitete for 2t least four years
aner the last payment io which the cariicats
2ppikes, and provise It upon request 1o the FTE.
It am entertainer for the anterainers business
entity) ks pald for 3 performance, T
entartainers information must b provised.
Do mol submit the entertainers agent or
|]I'I]'I11IIE'I'|I'I'I:ITI'HII'L
The grantor of 2 gramior frust shail be braated
25 the payes for withholdng purposss.
Therefare, If the payes ks 2 grantor trusd and
one or maore of the |5 2 manreskiznt,
witthholding Is required. If all of S grantors
o the brus are reskdants, no WBhoiding is
required. Aezident grantors can chack the
b on Form 580 lbaed *Indiidusts —
CarMcation of Resksency ™

D Definitions

For Cailiomia non-wage wihhoiding parposas,
meresient Includes all of Te Tollowing:

= [ndividmlts who are nol residents of

unmnn
. rations mot qualified Throwgh the
Calormia Secret mm%p
hmuushaashﬂlmmurnaﬂngnu
permanent placa of businss In Caldomia
. or limhied lizbi
LI:E}EE parrmmr:rgm fsinees
In Calomiz
= Ay trust without 2 resksant grantor,

benslciary, or trusies, or esiales where the
decedent was mot 2 Caliiomia resident

Forelgn relers to pon-.5.

For mone indcrmation about determining
resident status, get FTE Pub. 1061,
iGuldelings Tor Detarminl H.EE.H:IE'I Slaurs..
MIHary saryicememibers

for residancy. F-urm:mlrl'u:mnﬂ:n.-;a
FTE Puid. 10532, Tax indommation for MilHary
Pemonnel.

Penmanent Place of Business:

& Corpo IEI:II:IHI‘E.EE.EH‘HEI‘EH
bsiness In Callfom HIE{IDFHIEI and

axisting undar e aws of Caliomiz or | has
qualified throwgh the CA 505 o transact
Intrasizte business. A corporabion that has
not qualifiad 10 ransact irastals business
(8.,  corporation engagad exciusivedy In
Intarstate commara) wil be consldersd as

having a parmanent place of business In
Callfomia only i it malntains 3 parmanent

offica In Caldomia Tat k= parmanently ciafad
by M amphoyess.

E Military Spouse Residency

Relief Act (MSRRA)
a8 , Tor iz 5 YO 278 considans
io malntain your fj residanca or domicila.

It 2 milltzry sanvicememier and nonmillary
spouse have the same siaie of domicle, T2
MSARA provides:

» A :spouss shall not be deamed to have lost
a residence or domicile In 2my state solely
by razson of belng sbsent 1o be with the
senvicemambar s2rving In compllance with
milltzry orars.

» A spouse shall not be deamed to have
acquired a residence or domiclle i
other staie sokly by reason of baing
10 be with the sanvicemember serving In
complanca with miktary oroers.

Dumiclbe Is dafined as the one place:

= Whese you maintain a frue, Med, and
permaEnsnt home,

= o which you Intend 0 retum whenever you
are asert.

Form 590 Instructions 2015 Page 1



A milltary servicamember's nonmilsary spouse
Is considered & nonresident tor tax purpases
H the servicemamber and have the
same somiche outside of Caormia 2nd (he
spouse |5 In Calfiomiz solsty bo be with the
sarvicamamber who ks sarving In complianca
with Permanant Changs of Siation ondars.
Caliomiz may reguire nonmilary spowses of
military servicemembers 1o provida proof at
thay mest T critera tor Caltomia personal
Income tax exemnpdion as set forih In the
MSARA
Income of a mlrhry sardcamember's
nanmiltary spouss for s2rvices perfommed
In Callfornia k= not Calfomia DU Income
to state tax If the spous: s In Calomia
o ba with the servicemember sarving In
compilznce Wit milliany orders, 2nd e
Earvicemeamber and EpoirsE Fave the same
domiclle In 2 state other than Calfomia.
For additional Information or assistancs
determining whether the applicant mests T
MSAAA reguirements, gat FT8 Pub. 1032.

Specific Instructions

Payes Insiructions

Enler the withholang agent’s name.

Enler the payee’s Informaticn, Incuding the
taxpayer Identifcation number (TIN) and check
this apprognate TIN box.

¥ou musi provide an accaplabis TIN 2=
requesiad on Tis form. Tha {ollowing ars

amema:h TINs: soclal sacurtty numer (SSNK

identification nembe
.;mm; reuﬂ]?rﬁ:m \dentifcation number
{FEIN); Callfornia corporation numiber (CA Corp

no.J; or C& 508 Nle numEer.

Frivale Mall Bex (PME] - Inciude the PME
In the address Tield. Wrils “PMEB" firsd, then
the Box number. Exampde: 111 Maln Street

P8 123

Forelgn Address — Foilow the country's
practice for endering the iy, county, provinge,
stzta, country, mmu%n.amm%h.
In the appropriate boxes. Do med hbreviats the
Country Mame.
on Reasan — Check S box that

reflacts the reasom wivy the payes Is exempt
from the Calliomia income 2 withhoiding
MEqUIrEmEnL.

Withholding Agent Instructions

Kize@ FOrm 590 fof your racoms. The
carification reemalne valkd for 5 yearms or untl
the payee's szl . D e e Tils
form 1 the FTE uniess it has besn specilcally
requesied.

Far more Information, contact Withholding
Sarvicas and Compllancs, sa6 Addional

The payes musi nailty the withholang agent
any of the following sHuations oczur:
+ The Incivitual payee Dacomes 2 nonrasident.
« The COIpOrAtion cazses 1o have a permanent
of business In Caloimiz o feases 1o
quaitied to do business I Caliomia.
+ The partnership ceases bo have 2 permanent
place of business In Caliomiz.
« The LLC ceases o havea t
of businees n Caltomia. | plecs
* The tax-sxempt entity loses It tEx-sxempt
shaEluE.

It amy of these sHuations occur, then
withhoiding may be required. For more
Information, gt Form 582, Reskdent and
Nonresident WRNhoiaing Statement,

Form 582-8, Fasident and Nonresident
Withhoiding Tz Statement, and Form 532-V,
Payment Vioucher for Resident and
Nonresident Whhhoiing.

Additional Information

For addltional Information or to spaak to
& representative ragarding this form, cai
the Withhoiding Services and Compllanca
mm:nesewﬂ:e
Telgphone: 888,702 4300

Bri6.B45 4300
Fa: B16.B45 0512

O write to:

WITHHOLDING SERVICES AND
COMPLIANCE MS F1B2
FRANCHISE TAX BOARD
PO BOX 42867
SACRAMENTD CA B4267-0851
You can download, view, and print Calfomia
{=0x forms and petilcations 2 Mib_ca_gov.
O o get forms by mail write o:

TAX FOAMS REQUEST UNIT
FRANCHISE TAX BO&RID

PO BOX 307

AANCHOD CORDOWA CA So741-0E07

For all other questions unrelated 1o withholding
or to access e TTYITOD numbers, see the
Indcamation below.

Intemet 2nd Telephone Asslsiance

Wetsle:  Wb.ca.

Taigphone: 5008525711 from within the
Unitad States
£16.B45,6500 from catsde the
Unitd States

TIV/TOD: 500.822.6268 f0r parsans with
hazring or speech Impalrments

Asistencia Por Internet y Teléono

Sitio wel-  Wb.ca_gav

Teidtono:  S00.852.5711 dentro g8 los
Estatos Linidns
216 B45.6500 fuera o8 los Extados
Unidos

TIV/TOD: 500.822.6268 mas con
a £ audlthas

0 del habla
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Certification Regarding
Debarment, Suspension, and Other Responsibility Matters

The prospective participant certifies to the best of its knowledge and belief that it and the principals:

(@) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) Have not within a three year period preceding this proposal been convicted of or had a civil
judgement rendered against them or commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State, or local)
transaction or contract under a public transaction: violation of Federal or State antitrust statute
or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property:

(c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (b)
of this certification; and

(d) Have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State, or local) terminated for cause or default.

I understand that a false statement on this certification may be grounds for rejection of this proposal
or termination of the award. In addition, under 18 USC Sec. 1001, a false statement may result in
a fine of up to $10,000 or imprisonment for up to 5 years, or both.

Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date

O 1 am unable to certify to the above statements. My explanation is attached.




CAMPAIGN CONTRIBUTIONS DISCLOSURE

AQMD
In accordance with California law, bidders and contracting parties are required to disclose, at the time the application
is filed, information relating to any campaign contributions made to South Coast Air Quality Management District
(SCAQMD) Board Members or members/alternates of the MSRC, including: the name of the party making the

contribution (which includes any parent, subsidiary or otherwise related business entity, as defined below), the amount
of the contribution, and the date the contribution was made. 2 C.C.R. §18438.8(b).

California law prohibits a party, or an agent, from making campaign contributions to SCAQMD Governing Board
Members or members/alternates of the Mobile Source Air Pollution Reduction Review Committee (MSRC) of more
than $250 while their contract or permit is pending before SCAQMD; and further prohibits a campaign contribution
from being made for three (3) months following the date of the final decision by the Governing Board or the MSRC
on a donor’s contract or permit. Gov’t Code §84308(d). For purposes of reaching the $250 limit, the campaign
contributions of the bidder or contractor plus contributions by its parents, affiliates, and related companies of the
contractor or bidder are added together. 2 C.C.R. §18438.5.

In addition, SCAQMD Board Members or members/alternates of the MSRC must abstain from voting on a contract
or permit if they have received a campaign contribution from a party or participant to the proceeding, or agent, totaling
more than $250 in the 12-month period prior to the consideration of the item by the Governing Board or the MSRC.
Gov’t Code §84308(c).

The list of current SCAQMD Governing Board Members can be found at SCAQMD website (www.agmd.gov). The
list of current MSRC members/alternates can be found at the MSRC website
(http://www.cleantransportationfunding.org).

SECTION I.

Contractor (Legal Name):

DBA, Name , County Filed in

Corporation, 1D No.

LLC/LLP, ID No.

List any parent, subsidiaries, or otherwise affiliated business entities of Contractor:
(See definition below).

SECTION HI.

Has Contractor and/or any parent, subsidiary, or affiliated company, or agent thereof, made a
campaign contribution(s) totaling $250 or more in the aggregate to a current member of the South
Coast Air Quality Management Governing Board or member/alternate of the MSRC in the 12
months preceding the date of execution of this disclosure?

[ ] Yes [ ] No If YES, complete Section Il below and then sign and date the form.

If NO, sign and date below. Include this form with your submittal.
Campaign Contributions Disclosure, continued:


http://www.aqmd.gov/
http://www.cleantransportationfunding.org/

Name of Contributor

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Name of Contributor

Amount of Contribution

Date of Contribution

Governing Board Member or MSRC Member/Alternate

Amount of Contribution

I declare the foregoing disclosures to be true and correct.

By:

Title:

Date:

Date of Contribution

any one of the following three tests is met:

personnel on a regular basis;

owner in the other entity.

DEFINITIONS

(A)  One business entity has a controlling ownership interest in the other business entity.
(B)  There is shared management and control between the entities. In determining whether there is shared management
and control, consideration should be given to the following factors:

(i) The same person or substantially the same person owns and manages the two entities;
(if) There are common or commingled funds or assets;
(iif) The business entities share the use of the same offices or employees, or otherwise share activities, resources or

(iv) There is otherwise a regular and close working relationship between the entities; or
(C)  Acontrolling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is a controlling

Parent, Subsidiary, or Otherwise Related Business Entity (2 Cal. Code of Regs., §18703.1(d).)

(1) Parentsubsidiary. A parent subsidiary relationship exists when one corporation directly or indirectly owns shares possessing
more than 50 percent of the voting power of another corporation.

(2) Otherwise related business entity. Business entities, including corporations, partnerships, joint ventures and any other
organizations and enterprises operated for profit, which do not have a parent subsidiary relationship are otherwise related if




South Coast

21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 * www.aqmd.gov

Direct Deposit Authorization

STEP 1: Please check all the appropriate boxes

[ Individual (Employee, Governing Board Member) [0 New Request
[ Vendor/Contractor [ cancel Direct Deposit
[J cChanged Information

STEP 2: Payee Information

4 Air Quality Management District

Last Name First Name Middle Initial Title
Vendor/Contractor Business Name (if applicable)

Address Apartment or P.O. Box Number

City State Zip Country
Taxpayer ID Number Telephone Number Email Address

Authorization

1. lauthorize South Coast Air Quality Management District (SCAQMD) to direct deposit funds to my account in the financial
institution as indicated below. | understand that the authorization may be rejected or discontinued by SCAQMD at any time.
If any of the above information changes, | will promptly complete a new authorization agreement. If the direct deposit is not
stopped before closing an account, funds payable to me will be returned to SCAQMD for distribution. This will delay my

payment.

2. This authorization remains in effect until SCAQMD receives written notification of changes or cancellation from you.
3. | hereby release and hold harmless SCAQMD for any claims or liability to pay for any losses or costs related to insufficient
fund transactions that result from failure within the Automated Clearing House network to correctly and timely deposit

monies into my account.

STEP 3:

You must verify that your bank is a member of an Automated Clearing House (ACH). Failure to do so could delay the processing of
your payment. You must attach a voided check or have your bank complete the bank information and the account holder must sign

below.
To be Completed by your Bank
\ Name of Bank/Institution
(]
P
T
~ \ Account Holder Name(s)
(&]
Q
5
Account Number Routing Number
-c . .
“ O saving [ Checking
=)
i \ Bank Representative Printed Name Bank Representative Signature Date
o
@
—
0 Date
ACCOUNT HOLDER SIGNATURE:

For SCAQMD Use Only Input By

Date



http://www.aqmd.gov/

